attention of this Society, I have given greater space to this subject than the others. i Case I.?J. B., set. 61, admitted 2nd January, 1886, with an enormous strangulated inguinal hernia of 18 years' duration. The stricture was not very tight, but an absolutely unforeseen difficulty arose in that the large mass of bowel had been so long out of the abdomen that the abdominal cavity was no longer able to contain it, and it was found impossible to replace it by ordinary taxis. As a last resort an incision, large enough to admit the hand, was made in the middle line of the abdomen, the hand introduced, and an attempt made to drag the bowel up into the belly from within. It was round, even with the aid oi this manoeuvre, impossible wholly to reduce it, partly owing to the amount of it and partly owing to firm adhesions. The patient's state, which was very bad before the operation, did not admit of any further attempts being made to separate the adhesions, and the bowel was packed away as well as possible into the scrotal sac; but unfortunately a large part of it could not be returned. He wras put to bed, but only lived a few hours.
In dealing with such a case again, I would endeavour to relieve the stricture, but not attempt to reduce the bowel.
In the following case we have a good example of the evil effects of delay in operation, and the misleading nature of the symptoms when the obstruction is not complete. Had we operated earlier, when her strength would have permitted a more prolonged exploration, the 
